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V#1 was EB on A St in the inside traffic lane approaching Office Park Drive (private drive). V#2 was stopped NB on Office Park Drive at the stop sign at A St.
V#2 then entered the intersection trying to turn left onto A St when it collided with V#1. D#1 said that he had just turned onto A from 70th and was
accelerating EB up the hill when he saw V#2 entering his path. D#1 braked but could not avoid the collision. D#2 said that she didn't see any traffic
approaching from the west and then entered the intersection and heard a horn and saw V#1 approaching and could not avoid the collision.

DOR10040
Cross-Out


